1.8, Depariment of Labor
Offi¥e of LabosManagement
Standards
Washington, DC 20210

FORM LM-30
LABUR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
Mo, 1215-0188

Expires 11-30-2006

This tepart is mandatary under L. B6-257, as ameded Failure o comply may result in rminal prasecution, fines, cr zivi penaltes as provided by 29 U.5.C 439 or 440,

l READ THZ INSTRUCTIONS CAREFULLY 3EFORE PREPARING THIS REPORT. ,

ﬂ.FﬂeNumber U-;j‘/é f)—'

2. Fiscal Year Covered From-

/S 7S ~r:?errcxs’?hrough: S 2y poes

3. Name and address of person filing.

Name /_gfy/(é'— # _ﬁc’-—l/ﬂdd—/ﬁ

P.0. Box, Bldg., Room No., if any

Strest ‘5"&/2 /V/?‘m EOVA, ‘ /?O A& _V —

RAn j7E <O TY

City

4. Name, file number, and acdress cf labor crganization.

name (2 ARPELTERS Dy SR Cognwcps.
L Lﬂﬁ(j:s

sate L LLsal)os Zecoks 64080

B RERTER
Labor Crganization File Namber /d} é 3 7

P.0. Box, Building and Room Number, if any
Street /96 / ‘!/4/21}?224/ /?L/E/'/‘fé‘_

S7° Lo S
Slate ﬂ’[ /) SSo -.,,f{; -

City

5. Position in labor organtzation.

By ss wESS

AFEN]

2P Cove +4 5.3 /35- '.3/;'/

Enter appropriate data below i, during the past fis cil yaar, you or your spouse or minor child diractly or indirectly had any of the following interosts
{exzep? as spocified in the exclusions set foith in the Instructionsk

A. Held an interest in, engaged in transactions (ir cluding loans} with, ar derived income or other economic benelfit of
monetary value from an employer whose emaluyees your organization reprasents or is aclively seeking ta represent,

6. Name and address of Employer {including trade name f any).

Name

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

7.a. Nature of Interest, Transa:lion, or Income.

7.b. Amount.
Street
City
l_State ZIP Codn + 4
Signature

15. Signature and verification. The undersigned Jeciares. under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the inforration con'aneg in any accompany:ing documentis), has been exarmired by the signalory and is, lo Ihe best of the
undersigned's knowledge and belief, rue, correct, and complete. (See the section on penaities in the instructions. }

o
Sigred é"‘“"‘/ % 6§ 7’%/(_,/».,4‘-

LN

o 3=R0f 45 TY-A00

Date

Telephone Number

Form LM-30 {2003)
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Fug Number U-

' | Name of Person Filing 6 (L{C & _“ I;L/ Pé Zﬂé g-,e

8. Held an interest ih or derived income of @conomiz serefit with monetary va

substantal part of which consisls of buying from, selling or leasing 0. or otherwise dealing with the busines:
of an employer whose empleyees your tabor orgeniiabion represents of is actively seeking lo represanl. 07
(2) any part of which consisis of buving from or selli1¢ or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trus. s which your labor organizalior is interesied.

lue from a business {1) a

3. Name and address of Busmess {including trade jama, il any).

jame CARPENTERS P o i Spon
Fun D oOF T4 mres

Trade Name, if any:

77/

R el
st

P.0.Box, Bidg., Roem No. ifany /=2 ©  f§ b

swet o8 § W F g RST
ay (G ENEVA

State IZ_L,'/A/I' oS ZPCode1a LO/3 Y-o

9. Business deals with-

>< a. Labor Organizabon

b. Trust

c. Emploeyer

75/

10. [f 9.b. or 9.¢ is checked give trust or employer's name

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
T RAFT HARILEY  TRAS] Farl)
PEW S eN FoD)

/

Sireet

UNCES B &

11.b. Approximate dollar value of such dealing.

City

Slate ZIP Coce + 4

12.a. Nature of interest held or income received.

TRUSTEE [ wwWER me‘e"fmf?

/=19~

;:-100—(_

7
12.h. Amount. é 0?-

or from any labor rejations consultant lo an emplose ary payment of meney

C. Received from any employer {otfrer than an empioyer covered unter pans A ant B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relat or s Consultant
{including trade name, if any).

Namea
Trade Name, if any:

P.C. Box, Bidg.. Room No., if any

14.a. Nature of payment,

Streed
City
State ZIP Code + 4
B 14 b. Amount of payment. )
13.b. Is the Business an Ernployer or Congultant ?

Farm LM-30 (2003)
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Narme of Persol Fiting g [;L/C &

M RPEZAAER

Fue Number U-

B Held an inerest in or denved ncome or econo T ic benefit with monetary value from a business (1) a
subslantal part of which consisls of buying from, s2il ng or leasing to. or ctherwise dealing with the buairess
of an empioyer whase employees your labor argar:zalion represents or is aclively seeking to represent, or
{2) any part of which consists of buwving from or sefin ] % lzasing directly or indirectly 1o, or otherwise
deabng with your labor organization of with a rus: n ~hich your 1abor organizaton s nieresied.

8. Name and address of Business (including trade narre if any)

Name Cﬁ*KPéM jf:f{’_ = )/ﬁ’i/

f’o{N[D OoF f LAt eS

Trade Name, If any.

<

T/

S

P.O.Box Bidg, Room No. fany /2 ¢ 50
Sireey DZ 5/ ﬂ/ F/ FST
City G., E/L’r(f-!/ﬂ’

State szL/'/L’i' I7AN ZIP Codie + 4 é(.“ i3 >‘/, &

9 Business deals witn

>< a. Labor Organizamon

k. Trust

¢. Employer

7

G

10. If B.b. or 9.¢ is checked give trust or employer's name.
Name
Trade Name, it any;

P.0. Box, Bidg., Room Na., if any

11.a. Nature of such dealing.

T RFET FATLEY  TRaST Furhy
Pen s, en Finl)

Street

2{ MCé'ﬁf A A7

11.b. Approximate dotlar value of such dealing.

City

Slale ZIP Ccde + 4

12.a. Nature of inferest held «r income recefved.

MmHARce Cc v Fe pERE
LAS VEG A WEVADA.
[—R - THR- — )=t~ e

EDAcTonde SEmivHE
EAPENSE KE1m Basse m el

12.b. Amount.

5 513,05

C. Received from any employer (other than an employer covered under parts A and B above}
or from any fabor relations consulant 1o an employer any paymeni of meney or other thing of value.

13.a Name and address of Employer or Labar Relation : Corsuitant
{including trade name, i any).

Name

Trade Name, { any

14.a. Nature of payment.

P.Q. Box, Bldg., Reom No., f any
Streel
Cry
Stale ZIP Cole + 4
- 140 ;\moum of payment -
13.b. Is the Busimess an Employer or Cansdltant ?

Form LM-30 {2003}
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Fig Number U-

Namie of Persoft Filing /g ,{:'?(,/ ¢ (ff"’ f.—/t /{D((: 7-/‘,2& [i’,é/

-

deahing with your labor organization or with a trusf o vhach your labor organiza

B. Held an interest in or derived income or econorric benefit with monetary vatue from a business (1) 2
substantial part of which consists of buying from, szlling or legsing . or otherwise dealing with the busingss
of an employar whose employees your labor organization “epresents or is aclively seeking lo represent, or
{2} any part of which consisls of buying from or selin. ar leasing directly or indirectly to, or otherwise

bion is interested.

3. Name and address of Business (ncluding trade nome, if any),

Name C#KPéMﬁFE-N"{
Foari>

P& AT Siend
oF Feesaios

Trade Name. If any.

P.0. Box, Bidg., Room No., if any P C. /3 v TG/
sveat 0 & A F ST Seee s

oy CENEVA

sate L 4- L/.A/ ;0S8 ZP G s L€ 73 Yo

8. Business deals with

X

a. Labor Organization

b. Trust

. Employer

757

10. i 9.b. or 8. is checked give trust or employar's nume.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.
T HFT H#RILES  TRAST Fotrl)
PEN S, end Fioal])

/

Street

11.b. Approsimate dollar value of such dealing.

City

State ZIP Code + 4

12.a Naiture of interest held or income received.

TAASTEE MEETinrf éugd,fﬁ .
B 0.'3,-

12.b. Amount, .._:; ‘:_/:—m}?f

C. Received from any employer (other than an e mployer covered under parts A and B above)
cr fram any labor relalions consultant to an employer any payment of meney or other thing of value.

13.2. Name and address of Employer or Labor Relatnn ; (Zorsultant
{inclucing trade name, if any).

Name

Trade Name, If any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nalure of payment.

13.b. Is the Business an Employer or Consuhant

14.b Amount of paymert,

Form LM-30 (2003)
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Name of Person Filing /g ,(95/(_ fg—! 3 /“/‘ Kjﬁ 2‘/‘:25 é‘—( File Number U-

B. Held an interest in of dernved incoma or econow i banefit wath monetary value from a business {1} a
substantal pant of which consists of buying from. silling or lzasing te. or otherwisa dealing with the hisines,
of an employer whose employees your labor arganizalion -epresents or is aclively seeking o represent, or
{2) any part of which consisls of buving from or sefing or lezaing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trus! ‘0 vhack your labor arganization is interested,

g Name and address of Business {inciuding trade narre, iF any). 9. Business deals with
> = = S OAL /
neme CARPEMTERS P& A Spen/
- - o P . -
Funi?2 o 4 Ly a)eS >< a. Laber Organization
Trade Name, if any:
. b. Trust
P.0. Box, Bldg., Room No., if any /-), (48 /3 nx 7 ? V4
; — S - ____‘,ﬂ".__.;--; c. Employer
Streel (_>2 5" /L f’/fj/ S
City € E A/{L{L/t‘!i
sate 7. Lly A i oS ZipCoder 4 L8] 3 S A75s
10 If 2.b. or 9.c is checked give trust or employer's name. 11.2. Nature of such dealing.

Name

SR e Taas Fuy
/Dg;\fj}'"’v/ F )

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

11.b. Approximate dotlar value of such dealing. Z{ IUC E"—(m, A

City 12.a. Nature of interest held or income recetved.

Stale ZIP Code < 4 "77@4 57‘@({ /“é‘g’/"}ﬂ;’f Cé-,ué—u‘4 '
2-/7- 05

Sireet

12.b. Amount. {3.5:'5 /‘D )

C. Received from any employer (other than an e mployer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relatian s Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, If any:

P.0O. Box. Bldg., Room No_, if any

Street
City
State ZIP Covle + 4
o 14 b. Amount of payment, o
13.b. Is the Business an Employer or Consulant ?

Farm LM-30 (2003)
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File Number U-

8 Heald an interes! in or defived wncome oF econonse benefitwilh monetary value ftom a business {1; 3
substantial part of which cansists of buying from, setl iy 0- leasing 2. or viherwise daaling wih the busires;
of an empioyer whose employees your tabor orgar iz 1ban represents or is actlively seeking to represent, or
(2} any part of which consists of buving from or selinj » lzasing directly or indirecty to, or otherwise
dealing with your labor orgamzat:on or witk a frust r ahich yvour labor organizakion s interested.

8. Name and adcdress of Business (including trade nare 1f aavy.

name g IR PEN TE RS
Fuai2

£ A j/af../'
OF TT e, n oS

Trade Name. 1f any.

P.0.Box, Bidg, Room No.fany /2 0 Sox 7%/
e o0 § N F ST STEET
oy ( ENEVA

sae 7. L&y A0S ZPcodic 4 £C 73 o

9 Business deals with

X a,. {abor CGrganizaiion

b. Trust

c. Employer

7%/

/

10 If 9.0 or 9.c is checked give frust or employers name

Name

Trade Name, if any:

£.0. Box, Bldg., Room Na_, if any

11.a. Nature of such dealing,
T HFT A ARREY  TRUST Farh
,Dg)JS/Nv} F A%

Street

11.b. Approximale dollar value of such dealing.

YR CE A A

City

Stale ZIP Code + 1

12.a. WNature of interest held or income received. .
TRUSTEE ps)ete mEETVD

., -
x_/—- 19 =05

12.b. Amount. 7 7..4 /i%

C. Received from any employer (other than an employer covered under paris A and B above)
or from any jabor refations consullani lo an emplayer any payment of meney or other thing of value.

13.2. Name and address of Employer or Labar Refation i Corsuitant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room Na., if any
Street
Cry

State ZIP Code + 4

14.a. Nalure of payment.

13.b. Is the Busmess an Employer or Cons Mant

14 b Amount of paymeant

Farm LM-30 {2003;
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“ne Nurrber L-

LNamé of Persont Fikng 5 (90/6 g" mﬂ/%/ P(ﬁ. 2/’2£ F(

| B Hewd an interast in or denved income or econcmic Jerefit with monetary value from a business (1} a

substantial part of which consisis of buying from, selhng or easing io. or otherwise deahag wih the busires:
" of an emoloyer whose emplayees your labor orgat Ze ton "esresents of 15 aclively seeking to reprasent, or
{2} any part of which consists of buying from or 24 nu of leasing dreclly or intirecily 10, of ctherwise
Jealing with your labor organizatron or with a frust 17 which your labor orgarizaton s interested,

3. Name and address of Business (including trage namz2, if anv).

Name Cﬁ— [Cpéﬁj TE/’\’J' P& A Sea
FaniD oF T teiaies

Trade Name, If any

P.O. Box, Bidg . Room No., if any P e /3 O Vd

Sieel od F S ST

City Gj Eﬂj‘-{l/ﬂ—

sate 7 LLy ATSOS

Sree

ZIP Code + 4 él(‘ /3 7-— Ia

9 Business deals with

>< a. Labor Qrganizahcn

b. Trust

c. Employer

7%/

10.1f 8.b. or 9 ¢ is checked give trust or employers nén e

Name

Trade Name, f any:

P O. Box, Bidg., Room No i any

11.a. Nature of such dealirc.
T RET AEGLES  TRAST Farh )
PENSsen FoD)

Street

E{A/’Cé“/{//?-, A

11.b. Approximate dellar value of such dealing.

City

Stale ZIP Cecde + 4

12.a. Nalure of interest held o income received.

THASTEE pECTivy G EEVA.

Y-Rd/-08

120 Ao, 38 O- 6 e

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an empley2r any payment of meney or othe: thing of value.

13.2. Name and address of Employer or Labor Relation', Consultant
{including trade name, if any).

Name

Trade Name, if any

P.C. Box, Bldg , Rocom No., if any
Streel

Ciy

State ZIP Code + 4

14.3 Nature of paymenl.

13.b. Is the Business ar Employer ar Cens Mant

Form LM-3G (2003;

14 b Amount of payment
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Mame of Persoh Fiing g /(57&/ C e"

i ez AR L

i Fiie Number U-

¥
B Held an interest in or denved income or econom Ic benefit with monetary value from a business (1} a
substanbal pant of which consisls of buying from. szl rg or leasing to, or otherwise Jealng with the busires;

of an empicyar whose employees your labor orgarzalidn -epresents or is actively seeking 0 reprasent, or

{2} any part of which cansists of buving from or sel:n j ar leesing directly or indirectly 1o, or otherwise
dealing with your laber organization or with a irus® n wtuch yaur labor organization 1s intergsted.

8. Namae and address of Business (including trade namre, if any).

Name C/?KP£€7EN~;
Fan o

P E N Spent
OF Tl aes
Trade Name, If any
P 0. Box, Bidg , Room No., if any P o /3 rx e/
Sieet od 5 A F; VY2 5;2::"_‘5;/
ay (R ENEVA
State f&‘v C_-“,r./l/i‘ D_S

@ Coaes s £C 73 Y- (_J

9 Business deals with

X a Labor Orgarizaion

b. Trust

c. Employer

7%

1¢ 9.6 or 9.¢ 1s checked give trust or employer's name.
Name

Trade Namne, if any.

F O. Box, Bidg., Room No., if any

Sireel

City

State ZIP Code + 4

11.a. Nature of such dealing.

T AFT HAREY  TRUST Foarhy
PENS;en’ o)

11.b. Approximate dollar value of such dealing.

Z{ 4’!Cé_’<7751/ A

L

12.a Nature of interest held ar mcome received.

TRLSTEE JAEET VT & & pEVA-
5 —pp—08"

12.b. Amount, 4 3 5’;': 3/

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultani to 2n employer any payment of money or other thing of vatue.

13 2 Name and address of Employer or Labor Relation s Corsultant
{including trade name, if any).

Name

Trade Name, 4 any

P.O. Box, Bldg., Roam No., if any

Streel

City

State ZIPCole + 4

r e

14.a Nalure of payment.

13.b. Is the Business an Employer or Consaftan ?

14 b Amount ¢f paymert.

Form LM-30 (2063}
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’ Name of Persdh Filing g {QL/C Ve V‘___['/ [{?(S Z/JA F(

~ne Nurrber U-

! B Held an interest in or denved nmcome or economic e reht with monetary value from a business (1} a
supstanbial part of which consists of buying from, seting or easing to or ctherwise dealing wilh the buaires:
* of an employar whose employees your Jabor organ ze lon reoresants or is aclively sesking to represent. or

{2) any part of which consisis of buying from or seli ng ar leasing directly or ndirectly to, or otherwise
dealing with your labor orgamization or with a trust 17 vt ich your labar orgarmzation 1s interested.

3. Name and address of Business (including trade narnz, i anv).

Name Cﬁ—KPé/JTeRJ' __fbé_‘_.' A _5/'(:'11/
Fanvio oF J4e,aies

Trade Name, if any.

P.O.Box, Bidg. Reom No fany /2 € JSox 79/
Sueel o 5 A F/ /éf?’
Ciy € ENEVA
sae L Ly AT oS

—~—_
Sree

ZIP Code + 4 é'f /3 7’_ o

9 Business deals with

x a. Labor Crgamzation

. Toust

c. Employer

79,

10.1f 8.b. or 9 ¢ is checked give trust or emrployers ri.n e

Name

Trade Name, f any:

P.0. Box, Bidg.. Room No , o any

11.2. Nalure of such cealing,

T AFT A%y

'Tf¢ﬁfﬁ?@%
,Dg)\fS/ffv” F-‘-ffua

Street

11.b. Approximale doflar value ot such dealing.

YNCEL A

City

State 2P Codde + 4

T-Rl-¢§

12.a Nature of interest held or income recerved.
! Ere ot Js otve

TRUSTEE M EET My

& ENE VA

ET/AFY,

12.b. Amount,

C. Received from any employer {other than ar employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or othes ihing of value.

13.a. Name and address of Employer or Lahor Relation s Corsultant
(including trade name, if any).

Name

Trade Name, if any

£.0. Box, Bldg , Room Ne., i any
Streal

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Ceasatant

14 b Amount of payment

Farm LI-30 (203}
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uarﬁe of Persan Filing B (b/(" & “:_C’% Fé: 2_/}25 é’( “ue Nurrber Ll

B Held an interast in or denved income or econcmic 2¢ r fit with monetary value from a business (1) a
substanbal part of which consists of buying from, sefhng or easing ic. or otherwise deahng with the busires:
oi an employer wnose employees your 1abor 0rgan Z: bon epresents of s actively seeking 10 reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily ie, of otherwise
dealing with your lzbor organization or with & trusl vbich your labor organization 1s interested.

|
|
|

3. Name and address of Business (including trade name, it ans}. 8 Business dezls with
Name C/;’ﬁ- KpPerenrs e AT Spead

— - o PR -t

Fas > Tl et Lesa)os x a. Labor Organizaion
Trade Name. If any

b. Trusl
P.0. Box, Bidg . Room No., if any f) ¢ /3 oy} 7Y/
-~ - ——) c. Employer

ol S g y® =
Street 92 g y f’/)é}/ Y = /
oy G ENEVA
sale 7 L€y AT 08 2P Codera L& 73 -7,
10. 1 9.b. or 9 ¢ 15 checked give trust or employer's nime 11.a. Nature of such dealing.

T HET A #ARILES  TRAST Leans) /
PEN S Foal)

Name

Trade Name, f any:

P.0O. Box, Bldg.. Room No . if any

Street -

11.b. Approximate dotlar value: of such dealng. Z[ A C [5{/ A A

City 12.a Nature of interest held or income received.

Stale ZIP Code + 4 77@&/57—5—(_’/ /}’1 Eﬂﬁ// g 5&/5”47
A 55"

12.h. Amount. L4 32!5 é@

C. Recelved from any employer {other than an employer covered under parts A and B above}
or from any labor relations consullanl to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Belatans Consuitant 14.a. Nature of payment.

{including trade name, if any).

Name

Trade Name, If any’

P.0O. Box, Bldg Room No., ifany

Streel
Ciy
State ZIP Coje +4
ST T 14 b Amount of payment B T
13.b. Is the Busmess an Employer or Sonsular ?

Form LM-30 (2003)
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Narie of Persen Filing /_g f:?q'(_ é‘j‘-_a

Sile Number b~

M ez g ek

B Held an interest in or derived incame or econom 2enefit with monetary value from a business {1} a
substaniial part of which consists of buying from, seiling or leasing ic. or otherwise deahng with the busiress
of an employer whose employees your labor organ zz bon reoresanis or is aclively seeking 10 represent, or
{2) any part of which consisls of buying from or selt ng or izasing direcily or indirectly 1o, or othenaise
dealing with your labor organization or with a trust vy which your labor organizaton is wierested.

8. Name and address of Business (including trade namz, il anv), 9 Business deals with
Name C A IRPEMNTERE P& A Spen/

o - Pa e AP :

FHani2 OF £ L eSS >< a. Labor Organization
Trade Name, If any.

) b. Trust
F.0. Box, Bldg., Room No., if any /-) o /j px 7 ? /
P e c. Employer
Street DZ Z n F ) f 7 =N i
Cily G-’ é’j/bfgl/’ﬂ—
- . il . . .o .

State 7. L Ly Aies ZPCede 44 L C f 3 >1, 7%,

10. I 9.b. or 9 c. s checked give trust or employers nim e

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

11.a. Nature of such dealing,
TAFT HARIEY  TR«S] Fdrl)
{Dg/\fj’/ ens F‘—{‘b_l)

/

Street

G RCERT A A

11.b. Approximale doltar vatue of such dealing.

City

Slate ZIP Cede v 4

i2a Nan.!_re of intgr_esi_l held or irwcqnle l‘quivgd, o 3
TOUSTEE HEET1 7T G EnEVA-
JO - AO— &85

12.b. Amount,

o 265

C. Received from any employer {other than ar. employar covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatwn ; Corsultant
{including trade name, if any}.

Name

Trade Name, If any

P.0. Box, Bldg ., Room No., if any
Street

City

State ZIP Coie + 4

14.a. Nature of paymenm.

13.b. Is the Busimess an Emgloyer or Ceneutart

14 b Amount of payment.
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B8 Held annlgrest in or denved INcome or aconom © 2ereil with monetary value from a business (1) a

substantial part of which consisls of buying Irem, seflingc or leasing tc. or otherwise deaing with the blairess
' of an employer whose employees your labor organ.zebon 1epresents or is aclively seaking lo represent, or
(2} &ny part of which consists of buying from or sedl ng or leasing directly ar indirectly 1o, or atherwise
dealing with your labor organization or with a i-ust 1y which your .abor orgarization 13 nterested.

| - |

3. Name and address of Business (includmg trage rem 2, if arv) 9 Eusiness deals with
Name C‘ﬁKPéAJTERJ f.) = _b}é.r../
L— o - —— r
Fasn > oF g L, ni'eS x a. Labor Organiza® ¢r
Trade Name, if any ’
b Trust
P 0. Box, Bidg., Room No., !f any fD o /3 O S
c. Employer

swet 0 & A F ST ST
' Ciy C E/UEI/A-
State fd.l:../kfi OS 7\ Cege + 4 élc' /j y‘_ ‘_\7(}/

11.a. Nature of such dealing.
T AFT HARTLEY  TRAST Fearth /
’Dg)\fjjdw; F"{ND

10, If 8.5, or 9.c is checked give trust or empioyes's ne e

Name

Trade Name, if any:

P Q. Box. Bldg., Room No | if any

Street

11.b. Approximate doflar value 3f such dealing. Y WCELT By A
City 12.a. Nature of mlerest held or income recetved.

Stale ZIP Cede + 4 jf NTELNFT WY Foun DT
Con e rEw (t AWATL
gpucav e gEmiNAL

EXPENSSE CE 7 [)"/KS_«WZ eal
12.b. Amount. "711 _1@_7 ‘ é f

[ C. Received from any employer (oiher than ar employer covered under parts A and B above)
or fram any labor relations consultant to an employar any payment of maney or other thing of vatue.

13 2 Name and address of Employer or Labor Relation s Corsultant 14.8. Nature of payment.

(including trade name, if any).

Name
Trade Name, ff any

P.0. Box, Bldg., Room No., if any

Streel
City
State ZiPCale + 4
T 14 b Amoun! of paymert. -
13.h. Is the Business an Employer or Consulant ?

- — L —————— - —
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8 Held an interest in or derived mcoma or sconom ¢ Jere’t with monetary value from a business {1)a
substantial part of which consists of buying from, selliag or leasing t¢. or otherwise dealng with the busiress
of an employar whose employees your labor organ zetan tecresents or is actively seeking 1o represent, or
(2} any part of which consists of buving Srom or sl ng or easing directly or inditecily 1o, or othermise
dealing with your iabor organization or with a i-ust 11 which your labor organization s merested.

_fb P
o

Name C,é‘ﬁpé‘kjtimf/{"’q

Fun D

Trade Name, if any.

PO, Box, Bidg., Room Mo, i any /-) ¢ . /:)) £

Streel C>2 5’ /1/ ‘fy:/ /éj—?—
City G-' é‘ A,'rt_g.—l,/lﬂ-—
satle 7. 4Ly Ay eS

3. Name and address of Business (including rade rema, if anv},

A ’}/&R/r
L nieSs

2P Cede a4 EE 3 Y o

9 Business deals with-

>< a. Labor Grganizator

b. Trust

c. Employer

Va7s

10. tf 8.b. or 9.c. is checked give trust or employer’s nimm e
Name

Trade Name, il any:

P.0Q, Box. Bldg., Room No., if any

Street

City

Stale ZIP Ccde 14

L _

11.a. Nature of such dealing.

T HFT i AR

TRAST Farlh f
PEN Ssend Foal)

11.b. Approximate dollar value af such dealing.

5{ *’Cé—{/ At A

12.a. Nature of interest heid or income received. S
TRYSTEE MEETVy G ENEVH
/- RA=0S

LY

12.b. Amount.

118 6y

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consullant to an empleyer any payment of money or other thing of value.

{including trade name, if any).

Namse

Trade Name, fany:

P.O. Box, Bldg., Room No., if any
Streel

City

State ZIP Ciote + 4

13.a. Name and address of Employer or Labor Relalun s Corsullant

14.a. Nature of payment,

13.b. Is the Business an Employer

Form LM-30 (2003)
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14 b Amount of paymert.
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Name of Per¥on Filing /Z (74(_ & /27/

Le2/8 64

“de Number U-

2 Held an interest in or derived income or economic Jeneit with monetary value fram a business (1} a
substantial part of which consists of buying from, sihiag oc leasing tc, or otherwise dealing with the busiresa
of an employer whose emptoyees your labor organ ze han reoresanis or is aclively seeking 10 represent, or
{2) any part of winch consists of buving from or self no ¢r ieasing directly or indirectly lo, or otherwise
dealing with your labor organization of with a trus{ . which your 1abar organization is mierested.

3. Name and address of Business {ingluchng frade nam2, i anv).

name  C I Pe g FERS PEA S ont

oF e/ aeS

f""{ A2 b
Trade Name, if any.
P.O. Box, Bldg., Room No., if any /D 2l /3 oox 7 Vd
-~ — T
Sireet 02 S’ N’ f’j fjr Seere

oy (LEMNEVA

Statle 7. £- t;/qA/ ;08 ZIP Cede + 4

9 Busmess deals with

>< a. Labor Crganization

b. Trust

c. Employer

7%/

10. ¥ §.b. or 9.c. is checked give trust or employer's ninm e

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

11.a. Nature of such dealing,.
T AFT HARILES  TR«S] Ferrh
Péf;\fjj el oA

Sireet

11.b. Approximate dollar value >f such dealing.

U WCELY e A

City

Slate ZIP Code 14

12.a. Nature of interest held our income received. L
— -l
T RYSTEE meETIng [ ereEvh.
—
/R~ & =05

;-

120 Amount. 0L £

C. Received from any employer (other than ar employsr covered under parts A and B above)
or from any labor relations consultanl to an emplayer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relalion ; Consultant
{inciuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Corle + 4

14.a. Wature of payment.

13.b. Is the Business an Employer or Consdliant

14 b Amount of payment.
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